Pudendal nerve block (PNB) is performed for differential diagnosis and treatment of chronic pelvic and perineal pain. Several block methods, such as transvaginal, transperineal, computerized tomography-, ultrasound-and fluoroscopy-guided approach are currently under practice. Compared to others, a fluoroscopy-guided approach has several advantages, such as its relatively low cost, facility and ease of landmark recognition. We depicted a fluoroscopy-guided PNB technique to selectively block and elaborate a pulsed radiofrequency treatment in a 51-year-old man with chronic pelvic and perineal pain. The patient had undergone a ganglion of impar block with a limited pain relief. Thereafter, a PNB was performed and the pain was relieved significantly for 2 weeks. Further PNB with a pulsed radiofrequency treatment reduced the pain for more than 8 weeks. The pain relief sustained up to the time of this report. The fluoroscopy-guided PNB and pulsed radiofrequency treatment allowed simplicity in manipulation and precision in performing the procedures with a favorable outcome. Since there has been no literature on the fluoroscopy-guided pudendal nerve block with a pulsed radiofrequency (PRF) treatment, we report a successful PNB with a PRF treatment under the fluoroscopy-guided technique in a 51-year-old man with chronic pelvic and perineal pain.
Although the etiology of this pain can be difficult to ascertain, an interventional procedure may play an important diagnostic and therapeutic role. Considering the potential pudendal nerve involvement in chronic pelvic and perineal pain [2] , pudendal nerve block (PNB) can be performed for differential diagnosis and treatment.
The pudendal nerve is a somato-sensory nerve derived from the S2−4 roots. It provides sensory innervations to the anal, perineal, and genital area, and motor supplies to the pelvic floor muscles. Chronic pelvic and perineal pain can develop if the pudendal nerve is entrapped and compressed at the attachment of the sacrospinous ligament to the ischial spine, or in the pudendal canal where the nerve courses rostral to the falciform process [2] .
Earliest methods of PNB via transvaginal or transperineal approach have evolved into image-guided block techniques with the introduction of computed tomography (CT) [3] , ultrasound [4] and fluoroscopy [5] . Among these image-guided techniques, the fluoroscopy-guided approach has several advantages in clinical practice because of its relatively low cost, facility and ease of landmark recognition [5] .
Since there has been no literature on the fluoroscopy-guided pudendal nerve block with a pulsed radiofrequency (PRF) treatment, we report a successful PNB with a PRF treatment under the fluoroscopy-guided technique in a 51-year-old man with chronic pelvic and perineal pain.
CASE REPORT
A 51-year-old man with a history of coccyx injury thirty years ago and a 5 years' duration of diabetes mellitus, visited the pain clinic with chronic pelvic and perineal pain. He admitted to have the pain for 10 years with a progressive aggravation in recent 5 years, and complained of continuous burning, throbbing and lancinating pain in coccygeal and perineal area with tactile hyperalgesia and allodynia. He also had 
DISCUSSION
The pudendal nerve block under image-guidance has lead to a minimal patient discomfort, an increase in physician and patient safety and a favorable outcome. Knowledge of the pudendal nerve anatomy is crucial in application of the pudendal nerve block techniques. Robert et al [2] suggested that the pu- A recent publication on real-time ultrasound for PNB also revealed a qualified block technique with high quality images of the anatomical landmarks such as the ischial spine, the internal pudendal artery and the sacrospinous and sacrotuberous ligaments [6] . Since direct visualization of the pudendal nerve by ultrasound is limited [4] , the final position of the needle was medial to the ischial spine and the internal pudendal artery, and the outcome was favorable [6] . However, a quality imaging in ultrasound requires expertise in acquisition and interpretation.
On the other hand, a fluoroscopy is readily accessible at most pain clinics, easy to perform and relatively inexpensive. prolonged pain relieving effects on chronic pain syndromes [7] .
In our case, the pain intensity decreased and the duration of the pain alleviation was prolonged with the PRF treatment.
Chronic pelvic and perineal pain can be associated with the pathology of urogenital tract or pelvis [1] , and in some cases, with pudendal neuralgia secondary to compression [2] . In the differential diagnosis of this case, ganglion of impar blocks resulted in a partial and limited pain relief, however the subsequent pudendal nerve blocks alleviated the pain substantially.
Ganglion of impar blocks are applied in the evaluation and management of a sympathetically mediated pain of the perineum, rectum and genitalia [8] . Patients with vague burning and localized perineal pain with urgency may benefit from the block, which impedes visceral or sympathetically maintained pain in the perineal area. On the other hand, pudendal nerve blocks are used in the evaluation and management of pelvic pain that is postulated to be of somatic origin [9] . From the differential diagnostic block, we postulated that the initial at- The pain level dropped to the NRS score of 5 after the PRF treatment of the pudendal nerve and the subsequent oral medications were reduced in dosage. In managing the neuropathic pain, oral medications are not terminated abruptly even if PRF treatments were highly successful. They are often maintained or reduced to effect satisfactory analgesia thereafter [10] . In this case, oral medications following the PRF treatment were reduced according to the pain relief.
We believe that the fluoroscopy-guided PNB and PRF treatment are safe and reliable techniques, which attain sustained therapeutic effects.
